to which custodial grandparenting status influences marital affectual solidarity, depressive symptoms, life satisfaction, and perceived stress. Measures included the Center for Epidemiological Studies Depression Index, Spousal Affectual Solidarity, Satisfaction with Life Scale, and Perceived Stress Scale. Marital affectual solidarity was significantly related to custodial status and psychological well-being, and there were significant differences in marital relationship quality and psychological well-being between custodial grandparents and non-custodial grandparents. However, custodial status failed to moderate the relation between marital affectual solidarity and mental health. Although other factors surrounding custodial grandparents likely affect their marital relationship and mental health, these results suggest that grandparents raising grandchildren are under particular strain in their marriages and are in need of targeted interventions to ameliorate stress and depressive symptoms. These findings will inform the need for more research and supportive educational programs on family relationships and the psychological health of custodial grandparents.
A learning health organization (LHO) is one that systematically integrates internal data and experience with external evidence to improve internal healthcare practice. Yet collaborative research networks implementing evidencebased interventions across sites with the goal of widespread dissemination are also effectively LHOs. The EQUIPPED (Enhancing Quality of Prescribing Practices for Older Adults Discharged from the Emergency Department) network formed to address an important public health issue: potentially inappropriate medications (PIMs) prescribed to older adults at discharge from hospital Emergency Departments (ED). EDs nationwide serve increasing numbers of older adults but lack clinical decision support to avoid prescribing PIMs associated with adverse events including hospitalization and death. The EQUIPPED geriatric safety program was adapted from the VA and implemented sequentially at three different academic institutions sharing the same electronic health record (Epic)(AHRQ R18HS24499). Implementation challenges, solutions, and innovations informed successive iterations. Using the Replicating Effective Programs framework, we conducted a process evaluation using data from implementation team focus groups (n=3), meeting minutes (n=98 hours), and organizational profiles (n =3) to understand how organizations working together within a research network build an intervention package for program scale-up. We present structural characteristics of the three organizations, implementation steps as they developed across three sites, and the resulting process protocol and a prototype toolkit. Lessons learned include having multiple internal champions at the intervention site, observing workflow preintervention, and streamlining data collection with a relational database and visualization software. Insights from the EQUIPPED experience can serve as a model for other systems and collaborative networks. The corpus callosum (CC) connects homologous cortical structures across hemispheres and is the largest white matter tract in the human brain. Post-mortem studies suggest that CC myelination begins in infancy, reaches a plateau in the middle age, and declines in the later years. The latter is accompanied by myelin disruption and reduction in fiber density and diameter, i.e. changes in intra-/extracellular water space. We used multi-echo T2 imaging to estimate, via multi-exponential T2 relaxation of water, the myelin water fraction (MWF), a direct proxy for myelin content, and geometric mean T2 (geomT2IEW) that reflects water in the intra-/extracellular space, to investigate age differences in five CC regions covering its anterior to posterior span in 395 healthy individuals (7-85 years; 161M+235F). The general linear model analysis of MWF showed main effects of age and age-squared conditioned on interactions by CC region. Univariate polynomial regressions on three age groups (7-29, 30-59, and 60-85 years) revealed the overall quadratic association between age and MWF as mainly driven by the positive linear relationship in the youngest group and minimal differences in the remainder of the lifespan, save for two weak negative linear associations in the anterior/middle CC body. With geomT2, a main linear effect of age, and significant interactions between age and age-squared by region were observed. The positive linear association was especially prominent in the regions with greater fiber density. The results are consistent with CC myelination into adulthood and decreased axonal density and diameter but not prominent myelin degeneration in elderly individuals. Aging, 2019, Vol. 3, No. S1 feasibility of a music and mindfulness intervention in an assisted living community (ALC) in Tampa, FL. Methods: We used a mixed-methods single group pre-post study design. To date, a total of 5 PWD and 3 FCs were enrolled, and all completed the 4-week intervention (12 sessions for PWD and 4 sessions for FCs). Outcome measures include behavioral symptoms and sleep quality for PWD, and mindfulness, sleep quality and perceived stress for FCs. Outcome data were collected via survey questionnaires and focus group interviews (FCs and staff). Results: Preliminary analysis showed that the intervention is well-received by PWD, FCs, and ALC staff. PWD participants experienced a reduction in behavioral symptoms post-intervention (Cohen's d=0.33). FC participants reported increased mindfulness and reduced stress. In focus group interviews, both FCs and staff corroborated the positive findings in residents' mood and behaviors. Barriers to large scale implementation include intervention time commitment (ALC staff) and scheduling difficulties due to work (FCs). Both FCs and ALC staff recommended the continuation of the intervention and making it available to all memory care residents. Based on the initial results, additional testing of the intervention is currently in progress (10 PWD) and updated results will be reported. Implications for conducting community-based non-pharmacological interventions will be discussed. Aging diminishes the control of standing posture, which relies upon the capacity to activate brain regions involved in cognitive-motor function. Our prior work shows that impaired cerebral blood flow (CBF) regulation within the middle cerebral artery (MCA) in response to the N-Back executive function task is linked to worse walking performance in older adults. However, the effects of aging on the relationship between CBF regulation and postural control during the N-Back task is unknown. Sixteen young (27 years) and 15 older participants (76 years) stood upright and completed the N-Back (i.e., control [Identify X, IdX] and an experimental condition [2-Back]) presented on a screen while CBF and postural sway were simultaneously recorded. CBF was recorded using transcranial Doppler. Sway was recorded using a lumbar motion sensor. Elliptical area, root mean square (RMS), distance, velocity, and acceleration were computed. There were no group differences in sway outcomes (p>0.37). Young participants had higher CBF during the IdX and 2-Back compared to older participants (p<0.001). Within the young, and not within older participants, those with lower CBF during performance of the 2-Back exhibited greater elliptical area (β=-0.67, p=0.03) and RMS (β=-0.68, p=0.03), faster acceleration (β=-0.78, p=0.02), and longer distance (β=-0.64, p=0.04). There were no associations between CBF and sway outcomes in either group during the IdX. These results suggest that dual-task sway performance is directly linked to CBF in younger adults, and furthermore, this link is diminished in older adults. These results underpin the need for cognitive-motor interventions in older adults. Georgia, Athens, Georgia, United States, 3. Van Robotics, Columbia, United States, 4. Van Robotics, Columbia, South Carolina, United States, 5. Applied Universal Dynamics, Corp., Loretto, Minnesota, United States Cognitive training has been shown to improve neural plasticity, increase cognitive reserve and reduce the risk of dementia in older adults. Specifically, learning to play the piano has been shown to be an engaging, multimodal form of cognitive training. However, accessing this form of cognitive training can pose a challenge for older adults. Socially assistive robots present a unique opportunity to increase access to user-tailored piano learning cognitive training. The present study utilized a robot-led four-week piano lesson feasibility intervention for older adults with mild cognitive impairment (N = 11; M= 74.64 ± 6.02 years of age; 72.72% female; 90.1% White/Caucasian). Cognitive Status was assessed during screening via the Telephone Interview for Cognitive Status, and after screening via the MiniMental State Exam and the CNS Vital Signs computerized test suite to measure cognitive domain-specific functioning. Perceptions and acceptance of the robot were measured using the Robotic Social Attributes Scale (RoSAS) and Technology Acceptance Scale. Cognitive function improved after four weeks of training in the verbal memory, executive function, reaction time and cognitive flexibility domains, and in the computed neurocognitive index score (p<0.05). Survey data and qualitative interviews show that participants perceived the robot instructor as socially engaging, competent, useful, and easy to use. These results provide insight into the potential of SARs to facilitate cognitive training in the form of piano lessons, as well as recommendations for creating a suitable robot instructor for this application. Osteoporosis is among the most debilitating disorders for aging men and women. Mechanisms underlying loss of bone mass and impaired fracture healing in aged population are not completely understood. Our lab and others
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